
 

 
 
 

FIELD TRIP PERMISSION FORM 
 
 
 

Dear Parents,  
 
On __________________, Little Learners Academy will be going on a field trip to 
 
____________________________________, Address____________________________ 
 
City___________________ State_________ Zip___________. We will leave the center  
 
at ___________________( a.m. / p.m. ) and return at _________________( a.m. / p.m. ). 
 
 
 
If your child can be included, please sign below indicating your permission. Please return 
the form to the center prior to the field trip date or your child will not be permitted on the 
field trip.  
 
Note: __________________________________________________________________ 
_______________________________________________________________________ 
 
 
 
Parent/ Legal Guardian Signature_____________________________ Date___________ 
 
Print Name________________________________ Relationship____________________ 
 
Parent/ Legal Guardian Signature_____________________________ Date___________ 
 
Print Name________________________________ Relationship____________________ 
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